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NAME OF COMMITTEE (In Full)
Team Ryan

Full Name (Last, First, Middle Initial)
A. PENG ZHAO

Date of Receipt

Mailing Address 60 E MONROE #6901

M M / D D / Y Y Y Y

02 08 2016

City State Zip Code Transaction ID : SA11.300917
CHICAGO IL 60603-2756 Amount of Each Receipt this Period
FEC ID number of contributing C 2700.00
federal political committee. y y .
Name of Employer Occupation Memo Item
CITADEL FINANCE CONTRIBUTION
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 2700.00
J J "
Full Name (Last, First, Middle Initial)
B. QUAN ZHOU Date of Receipt
Mailing Address 105 LYMAN RD MEwWY /s o T s YTYTYTY
01 28 2016
City State Zip Code Transaction ID : SA11.298667
CHESTNUT HILL MA 02467-2824 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 25000;00
Name of Employer Occupation Memo ltem
IDG CAPITAL PARTNERS MANAGING DIRECTOR CONTRIBUTION
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 25000.00
) ) "
Full Name (Last, First, Middle Initial)
c. JIAKAI ZHU Date of Receipt
Mailing Address 110 LONGFELLOW DR Merwy s o v YTYTYTyY
02 18 2016
City State Zip Code Transaction ID : SA11.303248
MILLERSVILLE MD 21108-2701 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 400;00
Name of Employer Occupation Memo ltem
ANNE ARUNDEL UROLOGY PA PHYSICIAN CONTRIBUTION
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 400.00
b) J "

SUBTOTAL of Receipts This Page (optional).....

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

28100.00
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